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IS THIS AN AMENDMENT? [ Yes m/No

COMMITTEE INFORMATION
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4. Mailing Address (address where all campaign finance correspondence is received) Ij Check if this is a new address
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CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
S. Cffice Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
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13. Cash on hand and investments at the beginning of this reparting period. “p"] - a-'b
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15b. Unitemized &7 &>
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| 19. Debts OWED BY the committee (use Schedule D) e

‘ 20. Debts OWED TO the committee (use Schedule E) =
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O A PO sy MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type of print legibly IN BLACK INK all information on thig schedule. For assistance in campleling this
schedule, see instructions on the reverse side. This schedule 1 used to document expenditures totaled an ITEM 173 of the
Summary Sheet. All cumulative expenses paid lo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST e itemized on this schedule (over 3200, i regular party committes). All cumulative
expenses, including In-kind, regardless of amount paid ta poliical committess, (such as transfars-out fraom candidate, legislative
caucus, political action, or regufar party commitfees) MUST be itemized on this schedule.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA<4 SCHEDULE D)
O P o OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information cn this schedule, For assistance in compieting this
schedule, see instructions on the reverse side. List all debts and Joans, recardless of the amount, OWED BY the committee FILE NUMBER
during the reparting period. Include all amounts owed for or to lend institutions, individuals, credit purcheses, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the commiltee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least 31,000 during the calendar year, Otherwise, this is cptional.
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— -
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TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | $




December 30, 2014

Rhonda Gary

6 Bayview Dr
Cicero, IN 46034
(317)508-5115

Hamilton County Election Board/Committee

1 Hamilton County Square

Noblesville, IN 46060

Dear Election Board/Committee,

| am writing this letter to inform you that | would like to close my bank account
that was opened for conduction campaign business. The bank account {132713)
is with Community Bank.

The debt for my campaign is forgiven.

Thank you




